Introduction {#sec1}
============

More than one-third of women in the U.S. have engaged in heterosexual anal intercourse (HAI).[@bib1] Although recent studies have helped elucidate correlates of HAI in the U.S., little is known regarding women's perceptions of HAI and motivations for engaging in this sexual behavior.[@bib2] Research interest in HAI stems from the higher transmission rates of HIV and other sexually transmitted infections for receptive anal vs vaginal intercourse, potentially lower condom use rates with HAI, and the significant stigma surrounding HAI.[@bib1], [@bib3], [@bib4], [@bib5] Because HAI has become a more common part of the sexual repertoire, it has become increasingly important to understand women's perceptions of, and experiences with, HAI.[@bib6] Despite the frequency of HAI among heterosexual women, there is a paucity of data on specific practices among the U.S. population. HAI is underreported by women and often considered a taboo topic for discussion by both patients and physicians.[@bib3], [@bib7]

Knowledge regarding women's attitudes toward HAI is especially limited.[@bib6] 1 focus group study found that women reported engaging in HAI as a result of drug and alcohol use, exchange of drugs and money with sex, personal enjoyment, and in the setting of coercion or violence.[@bib8] This study was limited by inclusion of women recruited through an outpatient drug treatment program, and thus distinct from a general U.S. population. A more recent focus group study demonstrated themes of curiosity, pain, pleasure, and stigma.[@bib9] Although HAI is an emerging sexual norm, attitudes toward HAI are complex and not yet well understood. Much of the literature treats HAI as a riskier substitute for penile-vaginal intercourse.[@bib6]

Evidence suggests that HAI is associated with an 18-fold increased risk for HIV transmission for women, vs receptive penile-vaginal intercourse.[@bib3] However, the role that HAI plays in HIV transmission remains incompletely understood, because of a lack of knowledge regarding infectiousness of HAI, frequency of HAI, and frequency of HAI in the setting of sexual violence.[@bib3] In addition to any risks inherent to HAI, women are also less likely to discuss this practice with their healthcare providers due to stigma.[@bib9] It is important to understand women's motivations and practices regarding HAI to understand better how to counsel them regarding their risks.

This study sought to explore perceptions and behaviors surrounding HAI among a population of U.S. women, utilizing a theoretical framework based on the Theory of Planned Behavior (TPB). The TPB is a theoretical construct linking individual motivational factors with the likelihood of performing a specific behavior ([Figure 1](#fig1){ref-type="fig"}).[@bib10] The TPB construct states that subjective norms, attitude toward a behavior, and perceived control shape an individual's behavioral intentions. This framework has been used to predict a large variety of health behaviors, including sexual behaviors.[@bib11], [@bib12] Attitude is determined by an individual's evaluation of their own behavioral beliefs toward the behavior. Subjective norms are formed by an individual's perception of the normative beliefs of society and others. Perceived control refers to an individual's beliefs regarding the presence of facilitators or barriers to performance of the behavior. The study authors hypothesized that this theoretical construct would be well-suited to explain women's intent to engage in HAI. The TPB framework was used to explore not only women's own attitudes toward HAI, but also their normative beliefs toward HAI and their perceived control over engaging in these activities in their sexual encounters.Figure 1Theory of Planned Behavior model.

Materials and Methods {#sec2}
=====================

Study Participants {#sec2.1}
------------------

Participants were recruited for semi-structured in-depth interviews. One-on-one interviews were specifically chosen given the sensitive nature of the topic. All participants were English-speaking women, ages 18--50 years old, who self-identified as heterosexual and had engaged in anal intercourse with a male partner within the past 3 months. This study was approved by the University of Washington Institutional Review Board.

Recruitment {#sec2.2}
-----------

Participants in the greater Seattle area were recruited via posted advertisements in local print and online newspapers, on Craigslist, and on a University of Washington research recruitment website. Recruitment materials stated that the University of Washington was conducting a study regarding sexual behavior, included eligibility criteria, and advertised that participants would receive a \$50 gift card in return for participating in an interview lasting ≤1 hour in length. The recruitment materials instructed women to either e-mail or call the research coordinator if interested. Potential participants were then screened over the phone by the female research coordinator for study eligibility. Only the research coordinator had access to this contact information, which was kept in a secure file.

Study Procedures {#sec2.3}
----------------

All interviews were conducted in person with 1 of 2 female researchers (the first author, an obstetrician/gynecologist, and the second author, a research scientist). Interviews took place at the University of Washington in a private office. Participants did not meet the researchers before the interview and had no knowledge of the researchers other than their roles at the University of Washington and a basic overview of the study. Participants had no further contact with the research team after completion of the interview.

All participants provided written informed consent. Participants were then instructed to complete a demographic survey on a secure tablet using REDCap (Research Electronic Data Capture). The researchers did not have access to the demographic survey data at the time of the interviews. Study data were collected and managed using REDCap electronic data capture tools hosted at the University of Washington. REDCap is a secure, web-based application designed to support data collection for research studies.[@bib13]

The conceptual framework was developed based on the TPB, as described above ([Figure 1](#fig1){ref-type="fig"}).[@bib10] This conceptual framework was then used to develop a semi-structured interview guide. All interviews were digitally recorded and subsequently transcribed by a professional transcription service. All participants were assigned a randomly generated study identification number. Both the demographic surveys and interview transcriptions were stored with these study identification numbers.

Data Analysis {#sec2.4}
-------------

An a priori codebook was developed using the TPB framework. 2 researchers independently coded the transcripts. Data were analyzed using a thematic content analysis approach. The codebook was revised as the interviews were analyzed. The 2 researchers added and changed codes during the interview process to incorporate emerging themes. All discrepancies between researchers were resolved by discussion and consensus. Salient themes included in the analysis were the third or higher order codes that were coded in ≥80% of the interviews. Each of these codes are described in detail along with representative quotations. Data analysis was conducted using Dedoose software.

Results {#sec3}
=======

In-depth interviews were conducted with 20 study subjects. Median interview length was 33 minutes and 54 seconds. Demographic characteristics of the study participants are shown in [Table 1](#tbl1){ref-type="table"}. Median number of lifetime sexual partners was 11 (interquartile range \[IQR\] 4--28), and median number of lifetime anal sexual partners was 2 (IQR 1--3). Mean age of first anal intercourse was 24 years, ranging from 15--42 years. Half of participants reported engaging in HAI \<1 time per month, and only 15% report engaging in HAI ≥1 time per week. Condoms were reported to be used always for HAI by 35% of participants, most of the time by 5%, rarely by 5%, and never by 55%.Table 1Study participant demographicsStudy participants\
n = 20Age (in years), mean ± SD32.2 ± 8.8Race/ethnicity, n (%) Asian1 (5) Hispanic1 (5) White15 (75) Multiple/Other3 (15)Education level, n (%) \<High school1 (5) High school graduate4 (20) College graduate15 (75)Relationship status, n (%) Single, not in a relationship6 (30) In a relationship, not cohabiting8 (40) In a relationship, cohabiting2 (10) Married4 (20)Yearly household income, n (%) \<\$25,0007 (35) \$25,000--49,9999 (45) \$50,000--99,9992 (10) ≥\$100,0002 (10)Frequency of HAI in past 3 months, n (%) \<1 time/mo10 (50) 1--3 times/mo7 (35) 1 time/wk1 (5) 2--3 times/wk2 (10)Lifetime partners (vaginal), median (IQR)11 (4-29)Lifetime partners (anal), median (IQR)2 (1-3)Age at first HAI (in years), mean ± SD23.8 ± 7.4[^1]

The conceptual framework was developed based on the TPB model ([Figure 2](#fig2){ref-type="fig"}). The final codebook is shown in [Table 2](#tbl2){ref-type="table"}. Codes were organized under parent codes representing the key components of the conceptual framework: attitude, subjective norm, perceived control, and external variables. As indicated in [Table 2](#tbl2){ref-type="table"}, codes from all 4 of these categories met criteria for inclusion. 16 salient themes were identified. 6 of these themes emerged during the analysis; the remainder were included in the original codebook.Figure 2Conceptual framework based on Theory of Planned Behavior model. HAI = heterosexual anal intercourse.Table 2HAI Qualitative Study Codebook1st order codes2nd order codes3rd order codes4th order codesExternal variablesEducation/information and misinformationPornography[∗](#tbl2fnlowast){ref-type="table-fn"}Sex-positive individuals/informationAttitudes toward HAIBehavioral beliefsPersonal beliefs[∗](#tbl2fnlowast){ref-type="table-fn"}Positive personal beliefsNegative personal beliefsChange in personal beliefsAmbivalenceBody imageShamePersonal experiencePositive personal experienceNegative personal experience[∗](#tbl2fnlowast){ref-type="table-fn"}Change in personal experienceSubjective normsNormative beliefsSocietal beliefs[∗](#tbl2fnlowast){ref-type="table-fn"}Positive societal beliefsNegative societal beliefs[∗](#tbl2fnlowast){ref-type="table-fn"}Change in societal beliefsPartner beliefsPositive partner beliefsNegative partner beliefsFriend beliefs[∗](#tbl2fnlowast){ref-type="table-fn"}Positive friend beliefsNegative friend beliefsFamily beliefsPositive family beliefsNegative family beliefsOthers' beliefsMotivatorsPartner pleasure[∗](#tbl2fnlowast){ref-type="table-fn"}Personal pleasure[∗](#tbl2fnlowast){ref-type="table-fn"}Sexual exploration/experimentation or curiosity[∗](#tbl2fnlowast){ref-type="table-fn"}Kinky/deviant behaviorPregnancy preventionReligion or perceived virginityAvoidance of vaginal sex during mensesSTI preventionForce or coercionPerceived control in sexual relationshipsControl beliefsControl over sexual encounters in generalHigh control with sexual encounters in generalLow control with sexual encounters in generalControl with specific partner[∗](#tbl2fnlowast){ref-type="table-fn"}High control with specific partner[∗](#tbl2fnlowast){ref-type="table-fn"}Low control with specific partnerControl with specific sexual encounterHigh control with specific sexual encounterLow control with specific sexual encounterSelf-efficacy/controlHigh self-efficacy/controlLow self-efficacy/controlChange in control beliefsPerceived powerType of relationship[∗](#tbl2fnlowast){ref-type="table-fn"}Relationship power dynamicsChange in relationship dynamicsFacilitators and barriers to perceived power in a given relationship/encounter[∗](#tbl2fnlowast){ref-type="table-fn"}Trust[∗](#tbl2fnlowast){ref-type="table-fn"}Comfort[∗](#tbl2fnlowast){ref-type="table-fn"}Communication[∗](#tbl2fnlowast){ref-type="table-fn"}IntimacyVulnerabilityPatienceEmotional experienceInfluence of alcoholPositive communicationNegative communication[^2][^3]

External Variables {#sec3.1}
------------------

Participants described pornography as an external influence on their perceptions of HAI more than any other factor. As an external variable, pornography influences all other domains in the TPB model, especially personal attitudes and societal norms. Although many participants reported not watching pornography themselves, those who did reported mixed effects on their personal attitudes toward HAI. Some of these impressions were negative ("I have never seen pornography in which anal sex looked pleasant to me" \[Participant 15\]), whereas others were positive ("I watched pornography where that \[HAI\] was the central subject, and I really liked that" \[Participant 1\]). Many participants described pornography as contributing to negative societal norms toward HAI and reinforcing damaging stereotypes of women. For example, Participant 19 stated: "I think because of the onslaught of all of the porn that kind of objectifies women and where women are just kind of this free kind of commodity. I'm assuming that women who would engage in anal sex are viewed a bit lower upon because of that." Participants also described the availability of pornography featuring HAI as normalizing this sexual behavior: "People who like to watch porn can go watch it \[HAI\]. It's not like it's hard to find. So again, I don't think it's as shocking or unusual as it used to be" \[Participant 18\].

Attitudes Toward HAI {#sec3.2}
--------------------

### Behavioral Beliefs Toward HAI {#sec3.2.1}

Women's normative beliefs toward HAI, including perceived societal stigma toward HAI, influenced their preconceptions of HAI before engaging in this sexual activity; negative preconceptions of HAI did not seem to dissuade women from engaging in HAI for the first time. Some women reported that it sounded physically uncomfortable or painful. For example, Participant 16 stated: "Oh, just imagining a penis going into my anus did not sound very fun at all...sounds really painful." This negatively influenced their interest in engaging in HAI personally. Others expressed concerns about cultural stigma surrounding women who engage in HAI. Participant 5 stated: "The first thing I think about is that it's trashy...it's not something that someone who respects themselves and their body does." Some participants reported positive personal beliefs toward HAI, often related to sexual curiosity. ("It seems like it's really adventurous and explorative to like, you know, attempt to find new, like, pleasures and erotic areas of your body" \[Participant 4\].) Many women also described changes in their beliefs toward HAI over time as they had more personal experiences on which to draw. Participant 4 also stated: "Yeah, I think \[my opinion of HAI\] completely changed. Because I was---I think I had an expectation, and I had kind of built it up, just based on cultural assumptions and conversations I\'ve had with other women." Several participants felt not only positively toward HAI for themselves, but they also felt that more women should explore HAI with their partners.

### Personal Experience with HAI {#sec3.2.2}

Most study participants described a negative early experience with HAI. Typically these experiences were perceived as negative because they were physically painful. Several women also described the experience as negative because they did not consent to it or felt their consent was coerced. Participant 7 stated: "He just kind of jammed it in there. He didn\'t even like tell me or anything. And I think that\'s maybe kind of why it hurt? Because it hurt." Many participants also reported subsequent positive experiences, or a change in their experience engaging in HAI over time. ("I think it is one of those things that, once you kind of are comfortable with it, it's really rewarding" \[Participant 16\].) Recent experiences with HAI ranged from negative to positive. Women who had positive experiences with HAI also reported engaging in HAI for their own sexual pleasure.

Subjective Norms {#sec3.3}
----------------

### Normative Beliefs {#sec3.3.1}

Most participants reported influence from their friends' normative beliefs toward HAI. Some women described their friends' views as primarily negative or positive, whereas others reported mixed views among different friends or groups of friends ("It would depend on the friend. Some people would say 'Oh yeah, I do too,' and then I would have other friends who I think would be pretty shocked or find it really distasteful." \[Participant 17\]). Participants' perceptions of their friends' beliefs influenced not only their own views toward HAI, but the degree to which they felt comfortable discussing this sexual behavior with their friends ("But I definitely think it's stigmatized. I mean, I wouldn't really talk to my friends, for instance, about it." \[Participant 14\]).

Almost all participants described negative societal normative beliefs toward HAI.

And I just feel like, there\'s just so much shame surrounding it in society. So much, you know, stigma about it, because it is a dirty place, and people don\'t know how to handle it." \[Participant 6\]

Anal sex...is still considered a taboo subject...It's more the sort of thing\...that prostitutes would do or porn stars would do or your wife would do like once or twice and would grit her teeth and just bear it. \[Participant 19\]

In general, participants reported that their decision-making regarding HAI was not influenced by their belief that the overwhelming majority of women feel that society disapproves of HAI and women who engage in this sexual behavior. However, several participants did express a sense that societal norms likely discourage other women from exploring HAI.

Their view on it is, like, men trying to trick you into something, because so often is portrayed is, like, guys pressuring the girlfriends into doing anal, and in that story, in that narrative, it\'s always, like, the girlfriend doesn\'t really want to do it and she does it just kind of to appease him. \[Participant 1\]

Several participants noted that societal stigma influenced how comfortable they were discussing this sexual activity with their healthcare providers. Participant 17 stated the following:

It's \[HAI\] not really put out as an option. You know, when I think about sex education that people might have in high school or younger, or even when you go to see a healthcare provider, there is---it is extraordinarily rare that anal sex is even mentioned as an option for women... I think that kind of increases the taboo around it, because no one really asks that question. And when I think about sexually transmitted infections, you could have it just anally and not have it vaginally or something.

### Motivators to Engage in HAI {#sec3.3.2}

The most commonly cited motivators for engaging in HAI were partner pleasure, personal pleasure, and sexual exploration or curiosity. All but 1 participant described partner pleasure as a primary motivator. Although many women reported also engaging in HAI for their own pleasure ("It's like a totally different sensation and a pretty strong orgasm too. Yeah, I really enjoy it" \[Participant 16\]), others reported continuing to engage in HAI for their partners' pleasure despite not enjoying it personally ("It's something that's for him. It's something that I'm kind of sacrificing for him" \[Participant 5\]). A variety of other motivators were discussed by participants, including pregnancy prevention, maintaining perceived virginity status for religious reasons, and avoiding vaginal intercourse during menstruation. Several women also reported a history of coerced or nonconsensual HAI.

Women reported a variety of ways in which HAI was initiated. Some reported that initiation of HAI in specific sexual encounters was always mutual, while for others the male partner primarily initiated HAI; few women reported that they were most frequently the initiator.

Perceived Control {#sec3.4}
-----------------

### Control Beliefs {#sec3.4.1}

The majority of women in this study reported that they were much more likely to engage in HAI when they felt they had a high degree of control in their relationship with a specific partner.

But he like constantly---It was on me if we wanted to keep going? So even during, he would be like, "Is this okay? Are you okay? Do you want to stop?" So I felt like any time I was in control of the situation. I never felt like, "Oh, I have to keep going \'cause he wants to." Or like---No, I always felt like I was in charge of what was happening. Which is good. \[Participant 8\]

Women described these relationships as ones in which they had a high level of perceived power and the ability to decline sexual acts with their partners. These relationships were frequently described as longer-term or monogamous relationships. Participants contrasted these relationships or sexual encounters with ones in which they felt a lower degree of control, and subsequently would not feel comfortable engaging in HAI.

I also had kind of a lot of 1-night-stand situations, and I would never have tried that \[HAI\] in that sort of setting where you meet someone for the first time and you\'re doing that with them. I don\'t think I would\'ve been open to it. But just because I---I don\'t know, I\'d hung out with him a lot, and I liked all---I just felt comfortable and like there wasn\'t any pressure and I could say no if I wanted to and so all that just kind of made me more receptive to...anything he said, I guess. \'Cause I trusted him. \[Participant 8\]

Participants who had experienced coerced or forced HAI typically experienced this with monogamous partners, but described these relationships as ones where they had lower control.

### Perceived Power {#sec3.4.2}

Women reported a high level of perceived power in their sexual relationships as a prerequisite to engaging in HAI. Factors that influenced perceived power included type of relationship, trust, comfort, and communication. Regardless of duration or status of relationship, a feeling of trust and comfort with a particular partner generally facilitated a higher degree of control.

I've been with a lot of guys, and the guys that I've done it \[HAI\] with are the guys that I'm closer to at least, so it's more exciting when it's with someone that I could trust a lot and---like I know that if I wanted to stop, they'd stop. Or I know that they'd try to go slow instead of just stick it in. So that's exciting when I have a guy that I can super trust with that." \[Participant 20\]

Participants described comfort with a particular sexual partner in terms of initiating or declining sexual acts, open communication regarding sex, and their own bodies and exploring sexual behaviors that may at times be physically messy or awkward.

Open communication about sex and about the relationship in general also facilitated a high level of perceived power and control in a relationship.

Yeah, I feel completely confident, comfortable to bring up ideas, to listen to ideas, to respond exactly how I feel. To let him know if I am or not---I don\'t feel that there will ever be a problem with me letting him know that I don\'t actually think I'd like that, or let's try this differently. I feel completely listened to and heard and respected. \[Participant 2\]

Many women cited good communication as a requirement for engaging in HAI.

Discussion {#sec4}
==========

This study explored women's decisions to engage in HAI. The TPB construct was applied and found to be well suited to exploring factors influencing women's intent to engage in HAI. Salient themes were identified in all key components of the construct, including attitudes toward the behavior, subjective norms, perceived behavioral control, and external factors.

The most commonly cited motivators by the study participants to engage in HAI were partner and personal sexual pleasure and experimentation. Study participants discussed subjective norms at length, and the most common themes explored in the area of normative beliefs were beliefs shared by friends and societal beliefs. Although women reported mixed views from friends, their perceptions of societal beliefs were overwhelmingly negative. This is particularly interesting in the context of HAI as an emerging sexual norm, and women's desire to participate in HAI regardless of how they feel society might view them. Many women described pornography as normalizing HAI but also contributing to negative societal norms and reinforcing negative stereotypes of women. Most participants cited partner trust, comfort with patient, and open communication as key facilitators of HAI and their sexual relationships in general. Participants also described their level of control in sexual relationships with specific partners to be integral to their experiences with HAI, as well as influence from their own prior experiences with HAI, whether positive or negative.

Recent qualitative literature exploring HAI has revealed many and diverse themes, some of which were identified again in this study.[@bib8], [@bib9] The results from this study expanded on several of these themes, and also explored new and different themes, elucidating the varied and complex nature of women's beliefs and attitudes toward HAI. The novelty of these results lies not in the themes revealed but in the application of the TPB framework to the decision to engage in HAI. This study was also unique in the decision to use individual interviews rather than focus groups, given the sensitive nature of the subject matter.

Despite the overwhelming majority of participants reporting sexual pleasure, curiosity, and experimentation as motivators for engaging in HAI, many participants did report negative personal experiences with HAI. These experiences were typically early sexual experiences and often occurred with lack of consent or coerced consent. The frequency of coerced and nonconsensual intercourse is alarming, and, for HAI in particular, may increase risk of HIV and other infection transmission.[@bib3], [@bib14]

There are several limitations to the study findings. The small sample size limits the ability to draw broad conclusions, although thematic saturation was reached in this study population. Most of the participants were white, college-educated, and living in or near a single urban area, which limits generalizability of these findings to a more diverse population. These study participants were also people who felt comfortable discussing the details of their sexual behaviors, and may not be representative of the general population. This study also focused on heterosexual penile-anal intercourse and did not explore other anal sexual behaviors. Further research should include a larger, more diverse population. Motivations and attitudes toward HAI are varied and complex, and much remains to be elucidated.

Conclusions {#sec5}
===========

Women's intent to engage in HAI is influenced by their attitudes toward HAI and level of control and trust with their partners. Most participants perceived negative societal norms toward HAI. These societal normative beliefs did not appear to dissuade women from engaging in HAI, but did appear to affect disclosure of this sexual behavior with friends and healthcare providers. This is an interesting contrast to the emergence of HAI as a sexual norm, a sexual behavior that is increasingly common yet remains a taboo topic for discussion.

This study highlights the need for healthcare providers to provide an environment where sexual behaviors, including HAI, can be discussed freely and without fear of stigma or judgment. A national survey of obstetrician gynecologists revealed that less than half routinely asked their patients about sexual problems, and only 1 in 7 asked about pleasure with sexual activity.[@bib15] Furthermore, one-fourth of obstetrician gynecologists reported they had expressed disapproval of their patients' sexual practices. Healthcare providers have the opportunity to discuss sexual behaviors with patients to provide information and counseling, as well as strategies (eg, condoms) to reduce risks associated with these activities.[@bib16]

Providers should be encouraged to open a dialogue with their patients to accurately assess for sexual violence or coercion, risk of HIV and other sexually transmitted infections, and other health concerns. Open, patient-centered discussion regarding HAI and other sexual behaviors with a healthcare provider in a supportive, nonjudgmental environment can enhance communication, de-stigmatize sexual behaviors, increase risk-reducing behaviors, and improve sexual health.[@bib7]
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[^1]: HAI = heterosexual anal intercourse; IQR = interquartile range.

[^2]: HAI = heterosexual anal intercourse; STI = sexually transmitted infection.

[^3]: 3rd order or higher order codes that met criteria for inclusion in analysis (occurring in ≥80% of transcripts).
